
Complete this section if you are interested in joining the Delaware State Technical Advisory 
Committee. If you are current member who would like to update their information in our 
system, please complete the update existing member option. 

Name   _________________________________________   Date ____________________________ 
Title   ____________________________________________________________________________ 

Organization   _____________________________________________________________________ 

Mailing Address   __________________________________________________________________ 

Email   ___________________________________________________________________________ 

Phone   __________________________________________________________________________ 

Please check the organization or type of organization are you affiliated with: 
__  Natural Resources Conservation Service 
      Farm Services Agency
__  Farm Service Agency State Committee 

 U.S. Forest Service  
       National Institute of Food and Agriculture  

 State department and agency within the State 

Delaware Natural Resources Conservation Service
State Technical Advisory Committee (STAC) 

Membership Request Application Form 
Return completed form by emailing to Ivy McBride, 
Administrative Assistant at ivy.mcbride@usda.gov 

         New Member Request 

Agriculture agency 
Fish and wildlife agency 
Forestry agency  
Soil conservation agency 
Water resources agency 

 Agricultural producers representing the variety of crops and livestock or poultry raised within the State 
 Urban Agriculture  
 Owners of nonindustrial private forest land  
 Nonprofit organizations that demonstrate conservation expertise and experience working with     
agricultural producers in the State
 Agribusiness  

__   Cooperative extension service and land grant university in the State 
__  Other _________________________________________________________________ 

 For other, please provide a brief explanation below on why you would like to be a member of the STAC. 
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Please remove me from your mailing list. I am no longer interested in serving as a 
member of the Delaware State Technical Advisory Committee.

       Name _____________________     Organization _______________________________________   
       Removal Request Date  _______________________

 Existing Member (Need to Update My Information)



Delaware State Advisory Technical Committee (STC) Member Information for _____________________

We are working toward more targeted communications, please help us by indicating your areas 
of interest. (Check all that apply): 

      Soil erosion 
      Soil health
      Forestry 
      Water quality and quantity

Surface water
Ground water 
Source water protection 

       Wetlands
       Wildlife  
       Easements – Agricultural Conservation Easement Program and Wetlands Reserve Easement 

 Conservation Reserve Program and Conservation Reserve Enhancement Program 
  Forested riparian and other buffers 
 Drought and water conservation 

       Grazing 
       Animal Feeding Operation 
       Irrigation 
__  Nutrient and Pest Management 

  Technical Service Providers 
 Conservation Planning 
  Annual Crops 

__  Perennial Crops 
  Local Working Groups 
 Other  _____________________________________________________________________________ 

Thank you for your commitment to conservation and your interest in participating as a Delaware State 
Technical Advisory Committee member. 

Please share your thoughts for how we can improve our information sharing and feedback processes.
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USDA is an equal opportunity provider, employer, and lender.
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